Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guie explains how to complete this form.

1 Total pages Schedule F:

39

2 FILER NAME

EDWARD GHARZA

3 ACCOUNT # (Ethics Commission fiters)

4 Date

7,30/

5 Payeename

Rosr Bank.

6 Payee address; City; State; Zip Code

O LBoy /%600 ,
;?:m Antorid , TL 78 2.96-/605

Amount

%)
Loty '
rz, 500-00.

.

8 Purpose of payment (See instructions regarding type of information

9 « Complete if direct expenditure

to benefit C/OH o

required.) Candidate / Officeholder name Office sought Office held
Ut
Date Payee name Anzg;mt
»
. 4.5 Pesme. Service
7‘ £ a/ Payee address; City; State; Zip Code o o 194‘0@

oo 41‘(«//“3/)
Sw Awtond , 7 79215

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure

to benefit C/OH »

7.9.01

required.) Candidate / Officeholder name Office sought Office held
UPS pelivery ¢ Fostask
Date Payee name Amount
%)
OAST FAAME
Payee address; City; State; Zip Code 3 3 3 3 4
[
7.9.0/ S60) Bavoera Rd -
San Anfonle, 7K 78238
Purpose of payment (See instructions regarding type of information «« Gomplete if direct expenditure to benefit G/OH -
required.) Candidate / Officehoider name Office sought Office heid
FR&m/NG FOR. OF F/CES
Date Payee name Amount
)
Y i U
Payee address; City; State; Zip Code

PO Box s 40
MEMPHIS, TV 3810/- /14O

14,04

required.)

Det

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure
Candidate / Officeholder name

kry Service

to benefit C/OH «

Office sought Cffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1~-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InsTrRUCTION GuiDE explains how to complete this form. 1 Total pages Schedule F:

?/3 g7 - :

2 FILER NAME 3 ACCOUNT # (Ethics Commissich lgrs)
ED WARD GARZA .
4 Date § Payeename 7 Amount”

7‘ ?. P I 6 Payee address; City; State; Zip Code 5/7‘ ég
Po Box 67

“

_gaN Antenio Tk 79287-000] o

8 Purp_ose of payment (See instructions regarding type of information - 9 s+ Complete if direct expenditure to benefit C/OH
required.) Candldate / Officehoider name Office sought Offica held
YTir/T1ES
Date Payee name Amount
)
QY. PUBLIC. SERVICE
Payee address; City; State; Zip Code §
7.9.01 107,73

POBry 24678
san fhrterlo, 7 78287 - ool

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH «»
required.) : Candidate / Officeholder name Offica sought Office held

UT L/ TTES

Date Payee name Amount
%)
iy PuBLIC SERVICe™
' Pa.yee addres.s; City; State; ' Zip dode .......... ‘
7.7.01 PO Boy 2678 B 334,93
sS4l HAton 0, 7Y 78285 - 000/
Purqose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
UTILITIE S
Date Payee name Amount
%)
W Pee
Payee address; City; State; ZipCode . .
“.9.0( Foo Lo ¢S Ros. L |
Houstor ; 7071 8 ¥
Purpose of payment (See instructions regarding type of information «» Complete If direct expenditure 1o benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
TELEPHDA E

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled papar Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-85068

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON Guipe explains how to complete this form.

1 Totalpages Schedule F: 3! ?
)

2 FILERNAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commissionfilers)

4 Date

7.9.0]

5 Payeename

6 Payee address; City; State; Zip Code
POBsY y84s
Housios, Tv 771097

Amoung
$

(o

PRODUCTIDA) DESIGH)

8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
TELEPAHOLIE
Date Payee name Amount
®
. BecueTy. OOE
"7 Payee address; City, State; Zip Code
q.0f P O 130K 3320 26.97
y ¢
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
BL D&, SETU R/ 7"1-{
Date Payee name Amount
, %)
DAHILL TFMNDUSTRIES
' i’aye'e address; City, State; Zi;; Code T
“1.9.01 POBE 45 .4 28/, 35
DAL ARTDAR O, TE 7 € Dda.
Purp.ose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/IOH «»
required.) Candidate / Officeholder name Office sought Office held
ao PY mAaAcCHIA &
Date Payee name Amount
—_ [6)
Messac e AUdenceE
Payee address; City; State; Zip Code
17 A, , 4 HHh G 0 0.0 o
9.0l 400 <, St
dust/o , T 78 70¢
Purp.ose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought COffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

1 Total pages Schedule F: 4 / 3 q

3 ACCOUNT # (Ethics Commission fier

The InsTrucTioN Guine explains how to complete this form.

2 FILER NAME
EDWARD GARZA

4 Date 5 Payeename 7 Amgu,;n »
5. 4. PoST ews "
7.9.01 |6 Poyecndaress, Ciy. State; ZpCode T 300. 00
PO BIE /4 4b3 =
SAN ANTDY/O [ TY o oo o w2
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
ADYERTISNER T
Date Payee name Armount
%
CFEROST. [BANK ...
;7‘ / O,D l ;;)ge a;j;es‘s; ) / C;y;osmte; Zip Code 50 5 1 b C)
DA %'TAO/WO('W 18X 96 - 1600

Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held
RETURMED CHECKE FEE
Date Payee name Amount
. )
. Avendda GuapAcupe Assee, L
Payee address; City; State; ZipCode N
9.10.01 1327 QuUADdDALUPE H5,00
sav  Antew o, T 18207

Purpose of payment (See instructions regarding type of information =+ Complete If direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Parape ERTRY FEE
Date Payee name Amount
%)
LAV Bo0REE
Payee address; City; State; ZipCode v
sapr  Arowo, TEKE 782106

« Complete if direct expenditure to benefit C/OH »*

Candidate / Officeholder name Office sought Office held

Purpose of payment (See instructions regarding type of information
required.)

A VisuAe RepiAac FEE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTion Guipe explains how to complete this form. 1 Total pages Schedule F:

5/39 |

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
ED WARD &GARZA -
Yt
4 Date 5 Payeename 7 Ambuht
) -
L FEROST BAMK T
’7. / 31 O I 6 Payee address; City; State; Zip Code / 0,00
P O Box 00 :
SAU ANTOMIO, TY ~ga2Gl - 1600 -

8 Purpose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held

SERVICE cHARGE

Date Payee name Amg;mt
(
L ALLEDd, ADVERTIS(VG
Payee address; City; State; ZipCode
7.18.0] 3700 BLanco rRp. /13.27
SAK ANTON0, T 785 5
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH «
required.) Candidate / Officeholder name Office sought Office held

ADVERTISI NG S{&HAS

Date Payee name Amount
- $
M. L. 4. MARKETING ®
17 D ' .. i’a'y e.e -ad.dr‘es.s; e e C rty 'St.at.e; . le C.oc.ie .................... qs 7 ‘75‘
8. A5s HAGWELL 4o I, :
SAN AnTorpo, T 9209
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
IRINTIVG [ MA I LETRS
Date Payee name Amount
: . %)
LT A AEREOTT RUVER. CEMTERS
Payee address; City; State; ZipCode ) )
7.18.0l 101 BowieE 653. §6
sald AT, TK 7 92085 '
Purp'ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held

RENTAL FOe EVEMT

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION Guipe explains how to complete this form. 1 Totalpages Schedule F: A / 37

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
EDWARD GARZA
4 Date 5 Payeename 7 Amount
(%)
Tommey HALT&eer)
,T- ’ 9 D l 6 Payee address; City; State; Zip Code i
TR R, uabIVers /7, 053 og
SAN  ANTONO, TE 42209 o
Prd
8 Purp_ose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit CG/OH «» L .
required.) Candidate / Officeholder name Office sought - Dfficeheid
Pffom&mpp/y o
Date Payee name Amgunt ’
$)
ALDRETE  COMNUN04 17041
Pa'yee address; City, State; ZipCode 7 7° . [ l é .
".18.,p) 2400 S, HMh €T 2y 91 &
AUSTIN , T¥ 79m ¢ o
Purpose of payment (See instructions regarding type of information *+ Complete if direct expenditure to benefit C/OH ««
required.) Candidate / Officeholder name Offica sought Office held
COMSUCT IV G SERVICES
Date Payee name Amount
%
PLAzZA CedUB
| .. l.='a.y e'e éddrés;; . . .Ci.ly; .St.até; . le C.oc.ie .................. '
718,01 FROST BANK TOUXETRD £5,50
SAN ,A'IU"TD/UIO, ry ’78’20/
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
bues v Fezs
Date Payee name Amount
$)
FREZH 4o @ zoMS
Payee address; City; State; Zip Code
00 .00
11801 | zz2o BroADWAY 1,000
san)  ANTDNLO, TY 78218
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure o benefit C/OH »
requifed.) Candidate / Officeholder name Office sought Office held
0 ATeRING EVEMNT
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on racycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTiON Guipe explains how to complete this form.

1 Totalpages Schedule F:

v /39

FILER NAME
2 EDNARD GARZA

3 ACCOUNT # (Ethics Commission filers)

H.18.01 240D S, 4t

AUSTIV, T 7870

4 Date 5 Payeename 7 Amount
L. &
Adv. n Advertisivg
'7' /3 ' OI 3 6. P a.ye.e ;’d.d r;s.s; ..... Ci.ty;. .St.at;a: . Z|p éoc.‘e .................... / o33 c, 7
b3l MORKMG SHADDW LAME
8 FPurpose of payment (See instructions regarding type of information 9 »» Complete if direct expenditure to benefit C/OH ..~T“"‘1 ‘,“
required.) Candidate / Officeholder name Office sought " Office held
PRINTING T SHRTS -
Date Payee narme Amoun"nt ‘
" ®
.. MessAageT . M (€hnce,................ ...
Payee address; City; State; Zip Code

REMBURSEMEIT pFFICE SUPRIS

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Candlidate / Officeholder name Offica sought Office held
PRODUCTION DESIGR)
Date Payee name P~
(%)
MeLEAs - ALARK
Payee address; Ciy, State; Zip Code
1.18 7 S st = 2,000.00
7.18.0l ST Sezoobd T, ne
WASH MG TOAS, DC o0& 7
Purpose of payment (See instructions regarding type of information . Gomplete i direct exporditur to banafil GIOH +
required.) Candidate / Officeholder harme Offica sought Office held
COBDPUTER S SERVIC ES
Date Payee name ——
. $)
EVA RDed bert
Payee address; iy, State; Zpcede T ”
7.18.01 oas Ave B #| /10,83
SA0 ANTOPW0O, TY Tg2i5
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycied paper

Revised 04/04/2000

L



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711~2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTioN Guipe explains how to complete this form.

1 Total pages Schedule F:

g/39

2 FILER NAME

3 ACCOUNT
EDWARD GARZA

# (Ethics Commission filers)

4 Date

71801

5 Payeename

FROST BALK

6 Payee address; City; State; Zip Code

PO Boy 600
SA A %TDN"D/ T¥np29b. 1600

7 Amount
8
-

PDB%/@DO
SAKS 'TD/U/O,- 7Y 18296

8 Purppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH »» o
required.) Candidate / Officeholder name Office sought Office heid
BAMK SERIICE CHARGE o
Date Payee name Amgunt
%)
DL BetancouRT
Payee address; City; State; ZipCode .
SAA ARLTOAN 1O / T}< 7822 8
Purppse of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH +
required.) Candidate / Officeholder name Office sought Office held
FLunBiNG SERUICET
Date Payee name Amount
®)
ED GARZA
_ .. l.=a.y e‘e éd.d r;as-s; Ce e C ity 'St.at;a; . le doée ....................
£.2.01 P.OBox 20003 1), 15 0&
SAN ANTONIO, T 78212
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office heid
FEINBURSE FOR HOTEL TRIP EYPERSS
Date Payee name Amount
. %)
CEROST PANK
Payee address; City; State; ZipCode
%F 5 . D I /7 / ¢ Z Z

required.)

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure
Candidate / Officeholder name

LANTEREST CHAPGE

to benefit C/OH »

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRUcTION Guipe explains how to complete this form.

1 Total pages Schedule F: q /5 q

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

EDWARD &GARZA
4 Date 5 Payeename
5. n/). Bell
¥.%. 0 |6 Payeeaddress City; State; Zip Code

P. 0. Bex #69¢

7 Amount
®

80/.63

8 Purpose of payment (See instructions regarding type of information

9

« Complete if direct expenditure to benefit C/OH «» 7

UTILt 7y TEZEPrIONE

required.) Candidate / Officeholder name Office sought *-»"’:'Oﬂ'lce held
UTILITY TEZEFAHIN & K
Date Payee name Amguth'"
® -~
FRosT BANK
i / Payee address; City; State; Zip Code i
&.13.0 P o B Jeoo 10.08,
Saply AvTom o, TE 78296 -/7600
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office heid
SERVICE CHARGE
Date Payee name Amount
$)
Payee address; City, State; ZipCode 7
/1278
Fad.ol | pp oy Jyeo
Housron, 7X 77097- oorz.
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office heid
TELEPROLE - CELL
Date Payee name Amount
S ow. Bell ®)
" Payeeaddress;  Chy, State; ZpCede T
£.14. 0l PO Bey 4699 14041
Housron , Tk 77077
Purppse of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officeholder name Office sought Offica held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guipe explains how to complete this form. 41 Total pages Schedule F: / 0 / 3 q
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
EDWARD &GArR2A
4 Date 5 Payeename 7 Amount
3

=RrRosT ABAMK

............................................ s ) o .
6 Payee address; City; State; Zip Code I/ o9 017

SAN ANTONIO, TY 79296~ (600 -

8 Purpose of payment (See insiructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH o
required.) Candldate / Officeholder name Office sought Office held
FPAY LOAy -
o]
Date Payee name : Amount
)
I
Payee address; City; State; ZipCode
& 16.01 PO Brv at1& 7. 89
SAaN AVToNIO, TV, 2982 29000/
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held

UTIL I TI1 &S

Date Payee name Amount
)
CLLVANNVE . WEIR/NGTOU, .
Payee address; City; State; Zip Code -7 5 0.0 Fo)

§.16.01 | g7/5 sarcessT #3
SAN ANTON(O, T\, 782]7

Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
pAYRoOLL
Date Payee name Amount
%
A.V. Source
Payee address; City; State; Zip Code S500.0 (o]

.16.01| 4355 Zsom Roap #2208
SAMN ANTONO, TY 782106

Purpose of payment (See Instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

JPeNT AUDLD ViISyAL EQPUIR

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuiDE explains how to complete this form. 1 Tolal pages Schedule F: L l Bq
2 FILER NAME ED WARD C? A—Q‘ZA 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
6]
R.E. LEE H!GKH ScHOOL BposTER cLUB
5 .0 6 Payee address; City; State; Zip Code 7 0 O o
8.1 J [#00 TACKSO 4 Keller Rd. !
sAa) ANTOMO, TXK 78213
8 Purpose of payment (See instructions regarding type of information 9 +« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Advert:s ;nj ~
Date Payee name Amg;mt -
. ( e
R. Regan High Schoo i
.. . a.ye'e i r.ess; ..... Ci‘ty;' .St.at.e;. le C:oc;le .................... | N
£,16.0 [07 30 MHuebner ‘ [45.00
Sar AnTONO, TX 18258 -
|
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »» -
required.) Candidate / Officehoider name Office sought Office held
ADUERTISING
Date Payee name Amount
. %
.. Jelferson High Athererie Boester Club
Payee address; City;, State; Zip Code
¥.16.0/ 723 Donaldsan 150.00
SAY  ANTONCD, TX
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officehoider name Office sought Office held
ADUERTISING
Date Payee name Amount
(6]
SOYTHSIDE REPOLTER,
Payee address; City;, State; ZipCode .
gle.0! 2208 H:ckéerry 300.20
SAL ANTODNO, TY 78210
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held

ADVERTISING

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycted paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN Guine explains how to complete this form.

2 FILER NAME

1 Total pages Schedule F: , 2 / 5q

EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
®
Gra O DARA | Je sus
8 ’é ol .6. .Pa.ye.e ;d.dr.es.s; ..... Ci.ty;. 's{a{e; . le csoc.’e ................. / q3 ' 4 5__
: 1430 Haney Rd.
EL Paso, TX -
8 Purpose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH «» G
required.) Candidate / Officehoider name Office sought Office held .|
SALARY -
Date Payee name Arr(\g;mt
PLaza <LUB o
Payee address; City; State; ZipCode ’7 Lr_,:i
&.16.0] FROST BANK TPWETRD £8.715
SAN ANTONIO, TK 78205
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
DUES 4nip FEES
Date Payee name Amount
€3
Meubert, EVA )
Payee address; City; State; ZipCode
£.16.01 (023 Ave B #I 150.97
Sanr A’AJ?'DIUIO) TVY 78215
Purp.ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH o«
required.) . Candidate / Officehoider name Office sought Office held
Reimbursement - Office Supplies
Date Payee name Amount
— )
. Meubert, Eva
Payee address; City, State; ZipCode
¥.16.01 /023 Ae 1 1,000.00
Sars ANTONI0, TX 78215
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officehoider name Office sought Office held
Fayroll

Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The InsTRUCTION GuiDE explains how to complete this form. 1 Totalpages Schedule F: ] 3 / Bq

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
EDWARD GARZA
4 Date 5 Payeename 7 Amount L
(%5 ’
CHURCHILL WINSTONL SK AIgH ScHool o
8. 2 0' [} 6 Payee address; City; State; Zip Code /4 5, 0 B .
s 49 Branco RD. ¥5.00
SAan ANTONIO, TX
8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH «- =
required.) Candidate / Officeholder name Office sought Ofige)held
ADVERTISIN § A
Date Payee name Arr(\g;mt
CLARK MHIGH Sttooc BOSOSTER. <t u B
Payee address; City, State; Zip Code
] 5.006
&.20.01 5150 DeZavala Rd. &
san Aumonio, TX 78249
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office sought Office held
ADVY ER'I‘IS//UC?
Date Payee name Amount
)
SaN AN 110 AFLCIO
.. ba.y A ".es.s; ..... o lly 'St.atc.a; . le Codel ~ T
g220l| 3/ S.StMRyS 188 .06
SAN ANTONIO, TK 18205
Purpose of payment (See instructions regarding type of information » Complete If direct expenditure to benefit C/OH o
required.) Candidate / Officehoider name Office sought Office held
ADVERTISING
Date Payee name . . Amount
Adv. in Adverti sing ®
.. i’a.y e.e address e CIty 'St'ate.; . Z'ip.C'oci.e ..................
— 2, 1b2.17
$.z8.01 b3 MORNING gpapous kANE !
SAR) ANTONIO, TK 1825,
Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officehoider name Office sought Office held
PRINTING & IPEPROPUCTIO 1)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTiON GuinE explains how to complete this form.

1 Totalpages Schedule F: - 3

2 FILER NAME

ED WARD GARLGA

3 ACCOUNT # (Ethics Commission ;ijep)

4 Date 5 Payeename 7 Amoun‘tf ,2
@& -
Ay . m ABUERTISING
6 Payeeaddress; City; State; Zip Code ol
f.28.0( bl 31 MORNING SHAD oW LANE 2,600.0
San AmnTonio, Ty 2825 5

94 .01 PopBoy 42214

PHOENIX, A Z §sD72

8 Purp.ose of payment (See instructions regarding type of information 9 +» Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
FRINTIN G ¢ REPRODUCTION
Date Payee name Amgunt
()]
GanDARA ) Jesus
Payee address; City, State; Zip Code
8,3l.ol 1 1420 HANEY Rd R237.50D
ElL PAso, Ty ®9277
Purpose of payment (See instructions regarding type of information + Complete If direct expenditure to benefit C/OH o+
required.) Candidate / Officeholder name Office sought Office held
Pavrocl_
Date Payee name Amount
)
L @zarka
Payee address; City, State; Zip Code

59.76

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH e«

LTy mgoﬂa,us

required.) Candidate / Officeholder name Office sought Office heid
OFFIcE WATER)
Date Payee name Amount
€
s ow. Bell ’
Payee address; City; State; Zip Code ' ' o —
0.49%
9.4.0|l | PO Boy ogys /4
Heousror, 7N/ 77 g7
Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form

2 FILER NAME

1 Tolalpages Schedule F: I'g / 5 ‘i

ELWARD GARZA

3 ACCOUNT # (Ethics Commission m;ar

8 Purpose of payment (See instructions regarding type of information
required.)

9

SAN ANTON O, T 78 24,

4 Date 5 Payeename 7 Amount _' A
—_ (C) N
7. W. dA4BLE )
.6. p a.ye.e ;d.d r.es.s R Ci.ty;, .St.at;;. .Zi’; C.oc.,e. .................. é 0 ‘55 c:\
q.4.0| | PO Bex gbosyg

Candidate / Officeholder name

» Complete if direct expenditure to benefit C/OH »»

&
SAM  AnTon, TE 78289

Purpose of payment (See instructions regarding type of information
required.)

Office sought Offica held
UTILITIES —cABLE
Date Payee name Amount
3
apF,Ss.
i i’éyée 'addr.ess; City; State; ’ le; Cioc.ie .................
4.4.0/ | PoBoY 2.4

&E7£.30

Candidate / Officeholder name

+ Complete if direct expenditure to benefit C/OH »*

City; State; Zip Code
¥7/5 STARCREST £r3
SAN ANTOMRO (T 78216

q.4.0]

Purpose of payment (See instructions regarding type of information
required.)

Office sought Office held
Urie Imeg
Date Payee name Amount
Awwe WHITIMGTOA ®
. I.Da'y e.e ;d;:lrt.es.s; ....................

750.00

« Complete if direct expenditure to benefit C/OH o«
Candidate / Officeholder name Office sought Office heid
PaYrocl
Date Payee name Amount
$
WILSoK OFFICE FURNITURE #Semrurcs @
Payee address; City; State; Zip'Cod.e ..............
g4,10.01 655 RICReaND HILLS 528.59
SAN  ANTOMI0O, TH 78245
Purpose of payment (Sée instructions regarding type of information
required.)

OFF1€€ FURDITURE REPA R

Candidate / Officeholder name

«» Complete if direct expenditure to benefit C/OH e
Office sought

Office held

@ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InstrucTion Guine explains how to complete this form. 1 Total pages Schedule F: /éj{a&) |
2 FILER NAME EPWARD GARZA 3 ACCOUNT#(EthlcsCommlssionﬂIeﬁ’)l‘ |
4 Date 5 Payeename 7 Amgunt "'}_:»
...... pesT Buy | T
9,28.0] |6 Payeeaddress; City; State; ZipCode /, 8 33. &6

1285 MW Loop /0
SAN ANToNO, T 78216

8 Purpose of payment (See instructions regarding type of information 9 -+ Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
(OMPUTETD
Date Payee name Amount

®
Jar Al WHOLESALE

Payee address; City; State; Zip Code

4.10.01 laga N St MaArRYS /97,05
San ANTDN/IO, TY 18212
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit GIOH »»
required,) Candidate / Officeholder name Office sought Office held

FLowerS - SR, CIT72605

Date Payee name Amount
SECURITY JpNE
Payee address; City; State; Zip Code
9.13.01 Po Bov 233&0 53.94
SAN) ANTONW ) T 78 223
Purp.ose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held

Bdito/ivg secuUrITY

Date Payee name Amount
€3]
. CINGULAR.  iREZERS
Payee address; City; State; Zip Code
9.13.01 P0 38X 4440 a74.07
HoUSTON , TV 772097
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
aete FHONE

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHERULE F

3

The InsTrRUCTION GuIDE explains how to complete this form.

1 Total pages Schedule F: oy )
1439

2 FILERNAME

3 ACCOUNT

EDWARD GARZA

# (Ethics Commission filersy .

SPONSORSH 1P CHARITY EVvENT

4 Date 5 Payee name 7 Amount ":j“
(s) 5 kY
W. S. A. OHAMBER oF CospcRCE
. 6' Payee address; City; State; ZipCode 100 00
9.13.01 Bol! S. Fero ’
SAN ANTONIO, TY < 9207
8 Purppse of payment (See instructions regarding type of information 9 - Gomplete if direct expenditure to benefit C/OH
required.) Candidate / Officeholider name Office sought Office held
MEMBERSIHI>
Date Payee name Arr(\g;mt
M ] 7—-— c' Z—A‘/C .
.. P a.ye:e :.ad.d r;s.s; ..... Ci'ty;. ‘Siat.e; . an éo&e ....................
9.13.0| 800 pororose 191.771
saN AnNTONIO, TK ‘1207
Purgose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Mezls & EVTERTAINMENT
Date Payee name Amount
(%)
.. FROST BAMNK
Payee address; City; State; ZipCode 5 0 O 0.0 O
' L
9.12.0( PO Be¥ sL00
Sans APTONG, TV 78296
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH s
required.) Candidate / Officenolder name Office sought Office heid
PaYy LoAn
Date Payee name Amount
" $)
. Guadulupg Communrty Center L
Payee address; City; State; Zip Code
q.13.01 /1801 W. Duraweo 1©0.00
sar) AN, 7Y 78207
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH «*
required.) Candidate / Officeholder name Office sought Offics heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

)

Printed on recycied paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTiON Guie explains how to complete this form. 1 Total pages Schedule F: / 8 / 3 q
2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
EDWARD GBARZA
4 Date 5 Payeename 7 Amount
(%)
ELECTI00 SUPPORT SERVICES, ZTAC,
.6. p a.ye.e;d.d r.es.s o Ci.ty;. .S;a'.e;. z,p (ﬁoc}e ....................
13.01
q' 3 4952 MILITARY pRWE WEST 850.06
SAN ANTONIO, 7Y 79242
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH »- -
required.) Candidate / Officeholder name Office sought ~Pifica held‘-:-
MAP -ANAL YsS|S *
Date Payee name An(\g;mﬁ- -
Neuwbert, Eva
. P a.ye.e .ad.d ress o Ci.ty;' .St'at;a;. le éoc.ie .................... e '
4,13.01 (023 Ave B #| 1,000 .00
SAN Antenid ,TX 78215 o3
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Offica sought Office held
ShLARY
Date Payee name Amount
— 3 [6)
FrosT OANK
Payee address; City; State; Zip Code T
14 PO B&sY |600 /0.00
q.14.01 sSan Aertenio ,TX 78296
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
SerUlCs CHARGE
Date Payee name Amount
Jesu ®
..... GAMDARA, OESUS L
Payee address; City; State; Zip Code

g,15.01 1 1420 HANEY Rd. |181.25

L Paso, T7X 74927

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guibe explains how to complete this form.

1 Total pages Schedule F:
14/34

9.19.0]

2 FILER NAME 3 ACCOUNT# (Ethics Commission filers)
EDWARD GARZA
4 Date 5 Payeename 7 Amount
%)

6 Payee address; State; Zip Code

P. O. Bsx (6006

Sa Antono, TX 78276

3, 811.15

4./3.0]

8 Purppse of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office held
PAY LOAK —
Date Payee name Amount -
3 -
s w. Bell -
............................................ "3
Payee address; City; State; Zip Code i 5 / OT‘
g,20.01 FP. O0.Bsy 484 e3.
HousTor , TX T709°7
Purppse of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit C/OH »»
required.) Candidate / Officeholder name Office sought Office held
UTILITIES TELEPHOLE
Date Payee name Amount
pAzA CLUl3 ®
i’ayee address; City; State; Zip C.oc.ie .............

FROST BanK ToaweR)
D4 ANTONLO ) Ty 7820 |

§5.9

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH +»
required.) Candidate / Officehoider name Office sought Office heid
HEMBERSHIP & FEES
Date Payee name —_ Amount
CONMNITY OFFIC E = CAMAIGN OFF(cE ®
I , 25’ 0[ .. i:a'ye'e éd(‘jre.ss.; e e cny 'sh;_né; . Z.ip.C.oée ....................

P O. Box [zpo03
240 Aamrceo,

7YX 78212

A00. 60

Purpose of payment (See instructions regarding type of information

required.)
Petts Cash

«» Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTion GuiDe explains how to complete this form.

1 Total pages Schedule F:

20/

2 FILERNAME  on v/aR D GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

6 Payee address; City, State; Zip Code

4.28.0| ol Lotk Dr-

Te Clerson Area (om munt ty

San Anmonid, TK 78228

7 Amount

®

Ourrenct

S500. 00

utb17/es

8 Purp.ose of payment (See instructions regarding type of information 9 -« Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Siicehed _f
SpoISDE CHARITY EVENT L '
Date Payee name Amgum .
®
5 N W ¢ B e , /
- a'ye.e  roe o Ci.ty;. .Siat;e;. le Godel ~ T 7
4q.28. 0l P O. Box 484+ 114. 1O
Housron, T¥ 77097 3
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Offica sought Office held
Urie/ T1ES TE'LEPMUE-
Date Payee name Amount
- )
T W, GABLE
Payee address; City; State; Zip Code 50
3
4.28.01 | TOReY 65273y /13
DALLAS, TY 75265
Purpose of payment (See Instructions regarding type of information +« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officsholder name Offica sought Office heid
UTILITIES CABLE
Date Payee name Amount
S (€]
LGP
Payee address; City; State; Zip Code
9.2.8.0l PO Boxy 2648 300.760
sAr AnvTonew, TK 78289
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officehoider name Offlce sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guibe explains how to complete this form.

1 Total pages Schedule F:

a//39

2 FILER NAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

9.28.01 /1420 Maney R4.

EL PAsO, T¥ 79927

4 Date § Payeename
GAMDARA ) Jesus
6 Payee address; City; State; Zip Code

7 Amount
$)

23/. 35

Joy -

8 Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH o« “

4,28.01 | /000 W. Commerce.

required.) Candidate / Officeholder name Office sought * Office held
SAL ARY
Date Payee name Amgunt ’
- . . ® -
The Lovmg Pozewn , A charitable gﬂrfg,;,z,;nm -
' bayconddnss iy, Siates le Gode T 5

SAN ANTomco, T 78227

50.00

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH «

Payee address; City; State; ZipCode

10.1.01 P OBoy 120003

required.) Candidate / Officeholder name Office sought Cffice held
CHARITABLE DONATION
Date Payee name Amount
(%)
GANDARA , Jesus
Payee address; City, State; ZipCode
4.28.01 (1420 Haney Rd A3/.25
. . p . 5
£L pAso, Ty 79927
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH o
required.) e Candidate / Officeholder name Office sought Office held
S4cARY
Date Payee name Amount

SALN ANTON(O, T 782! S

(6

764. b5

Purpose of payment (See instructions regarding type of information
required.)

REIMBURSE HOTEL CHARGES

« Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUCTION Guine explains how to complete this form.

1 Total pages Schedule F:

22(39

2 FILER‘ NAME
EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

l0.4.0( 206 & . pAKOMA

4 Date 5 Payeename 7 Amount
)]
SecurITY SONE
10,2.0 l 6 Payee address; City; State; Zip Code o
PO B&y 23280 KR6.977
San ANTENIO) T 28223 o
8 Purppse of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH o« n
required.) Candidale / Officeholder name Office sought Offica held
BLDG. SECURITY -
e
Date Payee name Arngunt [N
€3]
s, w, Bell
e a.ye.e - ress ..... Ci.ty;' 'S'..at;e; . le Gode s
0.1 PO Boveyy4s /0.45
o-l.p| Houstom, 7¥ 7
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »-
required.) Candidate / Officeholder name Office sought Office held
UTILITIES TELERPHINE
Date Payee name Amount
%)
TR G lompyrER]
Payee address; City; State; Zip Code

SN ANTDNO, TY 18216

g0.9 1/

RETURNED CHETK

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholider name Office sought Office held
COMPUTER_ SERY/ceS
Date Payee name Amount
) %
HOLMES E SHAW Zac,
Payee address; City; State; Zip Code / 0 D o
, 000
10.¢ 01 Pﬁﬁay 282 79
SAN aNTONIO, TH 7927
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800  1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRUCTION GuibE explains how to complete this form.

1 Tolal pages Schedule F:

23/39

2 FILER NAME EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

10.1lo1 11420 HAavey Rd.

EL PAsSO, TX 19927

4 Date 5 Payeename 7 Amount
16
N euber t ! Eva
6 Payee address; City, State; Zip Code O
S4N ANTONO ) TY 782 1S
C"_’} —_
8 Purp.ose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit C/OH e
required.) Candidate / Officeholder name Office sought “Office held
PAYROCL o
Date Payee name Amount
(€3]
. GAMNDARE Jesus . . ...
Payee address; City; State; ZipCode

168, 15

Purpose of payment (See instructions regarding type of information

«» Complete if direct expenditure to benefit C/QH oo

required.) Candidate / Officeholder name Office sought Office held
PAYRDLL
Date Payee name Amount
Poweu.) w. E. ®
Payee address; Chy, State; ZipCode .~~~ 0nor
SAN ANTDNIO) T 7223

Purpose of payment (See instructions regarding type of information
required.)

Reimburse EXPEMNSES

= Complete if direct expenditure to benefit C/OH o«

Candidate / Officehoider name Office sought Office held

Date Payee name

MNAID OF HONORS

Payee address; City; State;

PO Box 142815
AUSTIN , T 78714

Zip Code

10.23.0]

Arnount

%

ly 14817

Purpose of payment (See Instructions regarding type of information
required.)

OFFICE cLEAMIL 6

«« Complete if direct expenditure to benefit C/OH o«

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guipe explains how to complete this form.

1 Total pages Schedule F:
24(39

2 FILERNAME

3 ACCOUNT

EDWARD GARZA

# (Ethics Commisston filers)

4 Date

10,10

5 Payeename

BIiTERBLUE T PC-

6 Payee address; City; State; Zip Code
1 LYB BATTS LANE
SAN ANTDNOD, TY 72218

Amount

%)

881,77

required.)

8 Purpose of payment (See instructions regarding type of information

REIM. CAMPAUIGN EXPENSES

9 +» Complete if direct expenditure

Candidate / Officeholder name

to benefit C/OH e«

Office sought Office held

Date Payee name Arr()g;mt
A AL DENTON
Payee address; City; State; Zip Code = i
10. 11, 0l TR (VIS 3?!’%"8 LANE A,A54.07
SAN ANTENIO, TV 12Z(8 S

required.)

Purpose of payment (See instructions regarding type of information

KReimburse CAMPA LGL EUPEVSES

+ Complete if direct expenditure
Candidate / Officeholder name

T
to benefit C/OH » - :
Office sought 7 Office held

Date

10,11, 01

Payee name
CFROST BANK
Payee address; City; State; Zip Code

PO Boy /600

Sapr ARTENI0, TH 78296

Amoﬁﬁ*
)

M1.25

required.)

Purpose of payment (See instructions regarding type of information

PRINTING CHEZK CHARGE

« Complete if direct expenditure
Candidate / Officeholder name

Cffice sought

to benefit C/OH
Office held

Date

io,11,01

Payee name

GTAN'P.PT@PS \ -SCSCLS

Payee address; City, State; Zip Code

Y26 HANEY Rd.
EL PASOo, TX 79921

Amount

$)

168.78

required.)

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure
Candidate / Officeholder name

PAYROLL.

Office sought

to benefit C/OH e«
QOffice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000

1-800-325-8506




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTioN GuiDE explains how to complete this form.

1 Total pages Scheduie F:

2539

2 FILERNAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename Amount
%)
L SHIPLEY, G,
/o, / 1 ,0{ 6 Payee address; City; State; Zip Code O’,- 000. 00
2102 MountAIN View Rel.
AUsTIV g TX 78 703
8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
CONSUCTIVOG
Date Payee name Arng;u:n ]
) -
Ptaza CLuB -
L . P a.ye.e .ad'd r;as.s; ..... Ci.ty;. 'S{at;a; . le éo&e .................... f _“
10.23 .0 ZI0D  mRosT BAnx TOWER) 88,73
SAN ANTONIO |TY 78208 T
Purpose of payment (See instructions regarding type of information « Complete If direct expenditure to benefit C/OH + )
required.) Candidate / Officeholder name Office sought Office beld
MEMBERSH IP & FEES
Date Payee name Amount
%)
. GANDARA, Jesus
Payee address; City; State; Zip Code
0.24 of 11420 Haneq p 150. 0O
EL PAs0o [, 7 799 27

Purpose of payment (See instructions regarding type of information

== Complete if direct expenditure to benefit C/OH «»

JAaLary & Reimbursement

required.) Candidate / Officehokder name Office sought Office held
PAyrocLc.
Date Payee name Amount
=1/ A $
. Neubert , £VA
Payee address; City, State; Zip Code
(0.31.0) 1023 Ave B +H| iy ), 045.00
' san dnmoneo, TY 782157
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH »
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800

The InsTrRuUCTION GuiDe explains how to complete this form.

1-800-325-8506

SCHEDULE F

2 FILER NAME

EDWNARD GARZA

1 Total pages Schedule F:
20[39

78246

8 Purpose of payment (See instructions regarding type of information 9
required.)

3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
_ ®
T, W. CABLE -
. 6 Payee address; City; State; ZipCode / /5 R 5. O
SAN ANTPMIO,

UTILITIES CABLE

+ Complete if direct expenditure to benefit C/OH «»
Candidate / Officeholder name

Office sought Office held
Date Payee name Anz%m}
De Berry , THsH
- a.ye.e-ad'd e ; . .City; .Siat;e ;. il;;éoée .................... A
/0.31, 0] Il SixtH ST - 501375
SAN ANTDN (0) TY 782135 -
Purpose of payment (See instructions regarding type of information » Complets if direct expenditure to benefit C/OH . iy
required.) Candidate / Officeholder name Office sought Office held
Re'mbursement OFFjcE SAPPLg
Date Payee name Amount
$
Guerra pcl_aerrq ¢ Co, ®
. i’a.y e'eéd.d n.as-s; et Ci.ty;. 'St.at'e;' ZipCode ....................
031,01 11 SIXTH ST A, 90 4%, 14
sAN ANTONIO, T¥ TE2IS ’

Purpose of payment (See instructions regarding type of information
required.)

MARKETIN G, AD VERTISING

= Complete if direct expenditure to benefit C/OH -
Candldate / Officeholder name

Office sought Office heid
Date Payee name —
Neubert | EVA S
Payee address; oy, Swte; Fecede T
10.31.01 /1023 Ave B #| le. 96
sA',k) ANTDOI1D ' 7—y

Purpose of payment (See instructions regarding type of information
required.)

Teimburses OFFICE EXPENSE™

+» Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name

Office sought

Office held

@ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070 -

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guibe explains how to complete this form.

1 Total pages Schedule F:
21/39

3 ACCOUNT # (Ethics Commission filers)

2 FILERNAME
EDWARD GARZA
4 Date 5 Payeename 7 Amount
53]
SecurITY ONE
I D. 3 ' . D ( 6 Payee address; City; State; Zip Code b , q
PO Bse 23380 267
san ANTom o, TX 78223 e
8 Purp.ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH « . .
required.) Candidate / Officeholder name Office sought — ©ffice held
BLDG SETURITY service o
Date Payee name Arr(wg;mt- ""'
a L Po S. L:;
.. ;:’a.ye.e e r.es‘s; ..... - i.ty;' .St'at.e; . an Gode " T
(0.31,0( POPox 267% /|85, 35
SAN ANTDNIO, T 18289

» Complete if direct expenditure to benefit C/OH »

Purpose of payment (See instructions regarding type of information
required.) Candldate / Officeholder name Office sought Office held
UTILITIES
Date Payee name Amount
. ) ®
. GAMDARA |, Jesus
Payee address; City; State; ZipCode e 7' Sb
10.31.01 1420 HAMNEY R4
EL PASO, T¥ 19927
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH <
required.) Candidate / Officeholder name Office sought Office held
PAYROLL
Date Payee name Amount
(&3]
..... SeW. Bell
Payee address; . City; State; ZipCode
/1.01.0] P O Box 4845 140 .77
HousTor, T 17097

Purpose of payment (See instructions regarding type of information
required.)

UTILITIES TELEPHONE

» Complete if direct expenditure to benefit C/OH ¢

Candidate / Officeholider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRUCTION GuiDE explains how to complete this form.

1 Tolal pages Schedule F:

2339

2 FILER NAME

EDWARD GARzZA

3 ACCOUNT # (Ethics Commission filers)

700 S. Acsmo

4  Date 5 Payeename = ——
t)]
Up I TED WhY
' [.1. 0' 6 Payeeaddress; City, State; Zip Code ﬂ54 00

SAN ANVTOAR (O [ TR 7 % 205

F i

8 Purpose of payment (See instructions regarding type of information 9 «» Complete if direct expenditure to benefit CJOH « = -
required.) Candidate / Officeholder name Office sought Qffice held -
ONARITABLE DPDUATIDA) o
Date Payee name Arr(\g;mt Rved
L CORTETZ, PHILIP L 2
Payee address; Clty State; Zip Code / 5 O . O O
N1, o] 351 Me Varn
SaN ANTON©O, TXK 721 |
Purpose of payment (See instructions regarding type of information «» Complele if direct expenditure to benefit C/OH
required.) . Candidate / Officehoider name Office sought Office held
FPEIM BURSEMENT
OFF|cE EXPENSE
Date Payee name Am;unt
— %
OFFICE A .
Payee address; City; State; Zip Code
(1.8.01| 12635 @, #r /0 74.37
san AwTonwed, T 7€230
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officehoider name Office sought Office held
OFFICE SUPPLIES
Date Payee name Amgunt
&
GANMDARR | OcsUS
Payee address; Clty State; Zip Code o
/1. 8.0l 1420 Hanvey Rd. 1< A5
EL PASO, TY 79927

Purpose of payment (See instructions regarding type of information

required.)
FAYROLC

« Complete if direct expenditure to benefit C/OH

Candldate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucTion Guipe explains how to complete this form,

1 Total page

s Schedule F;

29/39

2 FILERNAME &pnouamp GARZA

3 ACCOUNT # (Ethics Commissicn filers)

4 Date

/1.13.0]

5§ Payeename

5.4. POST NEWSPAPER.

............................................

6 Payee address; City, State; ZipCode
Po Bex ;qy &3
SaAN ANTPN 10, TX 78214

7 Amount

(%)

350.00

1,150l

Payee address; City; State; Zip Code

HGSE MILITARY hR \vE W

o
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH » i )
required.) Candidate / Officeholder name Office sought Office held ' °
ADYETRTISING o
Date Payee name Anzg;mt
ELEC TION SuPPORT T

1,514, 88

SAN ANTBNIO ) Ty o ya
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit G/OH s»
required.) Candidate / Officeholder name Offica sought Office held
AANPAIGI SETRU(CES ~-MAILER)
Date Payee name Am:unt
($)
. CORTEL ) PHILIE
Payee address; City; State; Zip Code
asol | 951 M Naeney 179.47
Y SAN ANMTONW, T T 821 |

Purpose of payment (See instructions regarding type of information

1.19.0)
11 20 HAVEY RD
EL PASO, T 7947177

== Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
FREIMBURSEMEN T
Date Payee name Amount
%
. Jesus  Ganpaea
Payee address; City; State; Zip Code

/43

YA

Purpose of payment (See instructions regarding type of information‘

required.)
PAYROLL

« Complete if direct expenditure to benefit C/OH e«

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The lstrucTion Guipe explains how to complete this form.

1 Totalpages

Schedule F: 50 / 3 q

2 FILER NAME

EDwARD GarzZA

3 ACCOUNT # (Ethics Commission filers)

4

Date

11.16.01

5 Payeename

............................................

6 Payee address; City; State; Zip Code
351 MMNARNVEY
SAN AMNTDAID,TH 782 | |

Amount
%

/150 .00

8 Purpose of payment (See instructions regarding type of information

required.)

RermbuRSEMENT BYPEMSES

9 » Compiete if direct expenditure

Candidate / Officeholder name

Office sought

to benefit C/OH o
Office held

i EES
i

191,01

Date Payee name Arr(\g;mt
0 (] P . S . . 1’
Payee address; City; State; ZipCode o
I POBSKX 718 153,93
I ’ [} 'ql D % )
SAN ANTDRO; TX 13289 —
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH » -
required.) Candidate / Officehoider name Office sought Office held
UTILITIES
Date Payee name Amount
v %)
oL Y ALY, SENOR A/ T1ZEMS QEXTERS)
Payee address; City, State; Zip Code
”.’q‘ol 152 FLorepa 1A 00, DO
SAN ANTORW, TX 78228
Purpose of payment (See instructions regarding type of information » Complete if direct expenditure to benefit C/OH o
required.) Candidate / Officeholder narme Office sought Office held
CHARITABLE SPONSOR)
Date Payee name Amount
' %
YAt REGepcy. HOTEL. . ...
Payee address; City; State; Zip Code

15 7¢7 J’F/(enﬂe&y BLuD
HOUSTDM , TX 770342,

(| 70.84

Purpose of payment (See instructions regarding type of information

required.)

I+otElL. EXREVSE

+ Complete if direct expenditure
Candidate 7 Officeholder name

to benefit C/OH o

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTiON Guipe explains how to complete this form.

1 Total pages Schedule F:
31/39

2 FILER NAME

EDWARD GARZA

3 ACCOUNT # (Ethics Commission fiiers)

/h19.0/

4 Date 5 Payeename Amount
%
MaARRIOT
i 6. Paye:e ad.clr;as‘s; 'City; .Stat.e; ' .Zip Code oot 9 é 5- ’7 7
1,19,0] /365~ Peachtyee St
ATLAN 7TA. GA 2030 C]'
8 Purp.ose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
HOTEL EXPENSES
Date Payee name Amoum;:
3.
NARNCY HARILINS STATIOAKTYY 5
Payee address; City; State; ZipCode ' T

5Y00 BRoADWA
SAN ANTON (O, TY 78207

1650

Y

[1.28.0]

Purppse of payment (See instructions regarding type of information « Complete if direct expenditure lo benefit C/OH +»
required.) ‘ Candldate / Officeholder name Office sought ) Pfﬁce held-
STATION ARY
Date Payee name Amount
. (€3]
.. Doqscerres Horer
Payee address; City; State; Zip Code

400 DALLA= ST
HoUSTON |, TX "1700Z-

244.53

Purpose of payment (See instructions regarding type of information

- Complete if direct expenditure to benefit C/OH -

TEIP LKPEMNSES

required.) Candidate / Officeholder name Office sought Office held
HOTEL EXPENSES
Date Payee name Amount
%
. GQANDARA, JeSus
Payee address; City, State; Zip e
29 1420 HAvey KD 150.00

: £1L PAso, T¥ 799277

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder name Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrRUCTION Guine explains how to complete this form.

1 Total pages Schedule F:

239

2 FILER NAME

EOwWARD (.;Ang

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amgunt
%)
Jesus GAaNDARA
/ " 30. O , 6 Payee address; City; State; Zip Code / 50' 0 0
) I4Z6 HANEY RD '
EL PASO, T¥ 79927
8 Purpose of payment (See instructions regarding type of information 9 - Complete if direct expenditure to benefit G/OH
required.) Candidate / Officeholder name Office sought Offica held
PAUROLL
fwery
Date Payee name Amgu;r_t?’
MNeubert, €va NG
e a.ye.e ndmss” Ci.ty;. “siate:” le Godal T — .
i' o
11.30.0] 1023 Ave |3 #1 , 00006
S48 AnTor o, T 78215

Purpose of payment (See instructions regarding type of information

» Complete if direct expenditure to benefit C/OH s[>

l.3p.0]

11420 HANEY RD
EL PASO, TY 77627

required.) Candidate / Officeholder name Office sought ~IOffice held.
PAYrROLL
Date Payee name Amount
65]
. Meubert, EVE L
Payee address; Chly, State; ZipCode
e B H#1
! 1023 AV | ad.4
[1.30.0] SA N Awrwwo TYX 78215 7
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH -
required Candidate / Officeholder name Office sought Office held
AEIMBURSENEN TS
Date Payee name Amount
.T (€]
. GAIPARA | TJesuS
Payee address; City State; Zip Code

[ 31.85

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

PAYROLL

« Complete if direct expenditure to benefit C/OH «»

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 483-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The InsTRUCTION GuiDE expiains how to complete this form.

1 Totalpages Scheduie F: 9 3 /5 q

2 FILER NAME

EDWARD GARTZA

3 ACCOUNT # (Ethics Commisslon filers)

4 Date 5 Payeename 7 Arr(\g;mt
..... BUDGET SIGMNS ...
12. /0.0 6 Payese address; City; State; ZipCode
/0.0l R8O (N. AVENUE 194,18
SAM ANTENIO, TX g520|
8 Purpose of payment (See Instructions regarding type of Information 9 + Complets If direct axpandliure i benefit C/OH
raquired.) Candidate / Officshoider name Offios sought Offica heid
SINAGE SERU(CES
Date Payee name Aﬂ‘(‘%)ugj‘
..... S. /3 Qe
Payee address,; City; State; ZipCode - N )
12.10.01 PO Boy 484y 17391
JHousTanN, TX 77097 o
Purpose of payment (Sea Instructions regarding type of information « Complete If direct expenditure lo benefit C/OH s
raquired.) Candidate / OMicehoider name Office sought o Office held
[}
UT (L1 TS TELEPHRANE -~
Date Payee name Arr(s:‘um
| SecurITY ONE. .. '
Payee addrass; Clty; Stete; Zlp Code
SAN ANTONO | TE 778223
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure (o benefil C/OH
required.) Candidate / Officeholder name Oftice sought Office heid
PuIitor NG sEZURL 7Y
Date Payee name Amournt
 PrAzA, CLuB .. ®
Payee address; City; State; ZipCode
12.01,01 2107 FROST PanK TOWERD 113.73
SAL ANTDNLO, TY 78205

Purpacse of payment (See instructions regarding type of information
required.)

Dues 4 FEES

Candidate 7 Officehoider name

« Complete If direct expenditure to benefit C/OH =

Office sought Ottics held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycisd paper

Revised 04/04/2000



Texas Ethics Commission P.0O. Box 12070 Ausiin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

sCHEDULE F

The IksTRucTioN Guine expisins how to complete this form.

1 Totalpages Schedule F: 5 ;f/ 3&)

2 FILER NAME &EbDw ARD G! ARZA 3 ACCOUNT # (Etnics Commission flers)
4 Date ¥% Peayeename 7 An(vg;:m
7 W. CABLE
8 Payee address; City; State; ZipCode / / 3, 5@
sal ANTON O, T¥ 78240
8 Purpose of payment {See Instructions regarding type of information ] « Complete if direct expsnditure to benefit CIOH =
required.) Candidate / Officehoider name Offics sougit Office held
UTILITIES CABLE
Date Payes name An(;gip;n
P S
Payes address; City; State; ZipCode oo
12,100\ FOBoy 247§ .37
san Antoneo, T 7 8’23’7 '
Purpose of payment (See Instructions regerding type of information ' « Complete if direct axpenditure to benefit C/IOH o~
raquired.) Candidate / Officehcider name Otfice sought -3 Office heid
UTILITIES ~
Cete Payee name Amgunt
VA Neubert ®
o }’a‘ye.o ;:ddms;; . Clly State; Zip C'o&e ................
1z.120] 1022 Avenue B #1
2490 .2l
SAN ANTDNIO  TH 78215
:L;rs;:;;:f payment {Ses instructions regarding type of information c.m.; ,cgmmﬂ:: mw‘ ?Irl":;::xpendllum :;n ::m CIOH » s e
R EIMBURSEMENT OFFICE SUFPL
Date Payee name Am:unt
)
PP . -.7.‘4!&'1‘?&”"’.' ED ......................... (
Payee address; City; State; Zip Code
12.14, 0| PO BOYX 12000 55,00
Sar) ANTOND, TY T8212—

Purpose of payment (See instructions regarding type of information

requ m MENT F
?E’ﬁé’—wﬁ%m, oRrJ

» Complete if direct expenditure to benefit C/OH =
Candkiate 7 Otficehoider name

Office sought Office haid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed nn recycled paser

Revisad 04/04/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787711-2070

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrucrion Guine expiains how to complete this form.

1 Total pages Schedule F:

35/3?

2 FILER NAME

EDWARD GARTA

3 ACCOUNT # (Etnics Commission fiars)

4 Date

& Payeename 7 Aﬂ(\;;mt
L FROST BANK
8 Payeeaddress; City, Slate; ZipCode

2.3.0l " "pp sy /6000 /0.00

HOUSTRA)) TX 12097

SaN ANTBNIIO (TY 78296-/600
8 Purpose of payment (See instructions regarding type of information 9 « Compiste If direct expanditure to banefit G/OH s
required.) Cendidate / Officehoider name Office sought Office heid
BANK SERVICE CHARGE
Date Payee name . Alg?g;:m
St Uihcent de Paul Socre Zzy o
n b-.yc;g addr;su; ' Ci.ty;. State; le Code AT o .
12.13.0( G28 W. Commerce, sT; 1356.00
SAU ANTONIO, T 782077 - |
Puspose of payment (See Instructions regarding type of information « Complets I direct expenditure to bensfit C/O'f{:ff
required.) Candicate / Officeholder name Ofice saugnt Office hwid
QHARITY DONATIOR - HUNGER
Dnte Payee name Amount
L AINGULAR WIRELESS ®
Payee address; Cty, State; ZpCode Tt
1Z.1ol| PO Box yyto 172.977

Purpose of payment (Sees instructions ragarding type of information

+ Compiete if direct expenditure ic benefit C/OH »

e im bursement for fosmae

raquired.) Candkiate / Officehaider name Office sought Offioa hetd
Telephone. —ce//
Date Payee name Amount
3
..... EVA . Meubect
Payee 73?.3 A- City; 6State: 2lp Code
SANANTON (0, TK 78215~ /56.00
Purposa of payment {Ses insiructions regarding typa of information « Compleie If direct diture o benefit C/OH ¢
required.} Candidate / Officercider neme OMoa sought OMica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on rasycled paper

Revised 04/04/2000

1-800-325-8506




(512) 463-5800 1-800-325-8506

Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070
POLITICAL EXPENDITURES SCHEDULE F
The InsTrucTion Guioe axplains how to complete this form 1 Totslpages Schedule F: 3 é /56"
2 FILER NAME ED” AR D 6) ARZ A 3 ACCOQNT# (Ethics Commission flars)
4 Date 8§ Payeename 7 Anzgt).lm
., ALEVAMNDERS PRESTAURRL T '
.6. Payee ;d.dr,“.s e - il'y ls;at.e; . le 6“.” ........... P
12.18.01 A5S £, BASSE RD '
SAN ANTDNID, TV 78209
8 Purpose of payment (See instructions regarding type of information 9 « Complele if direct expenditure to benefit C/OH o
required Candidste / Officsholder name Office sought Offica held
STAFF HouldAly TVSIT |
Date Payee name Arv(ws);:m
.. Gopive. CHDCOLATIER) . ... ... .. ... -
Payee address; Ciy, State; ZipCode P
12.18,0 | Rweﬂfa/mw 579 &3
AN ANTOA O, T¥ 79205 S
| Purpose of payment (See instructions regarding type of information - Complete i direct expenditure to benefit C/ot-Lk,;r,i :
required.) Candidate / Officehoider name Offcesought  — - Office heid
CAMDY BoXES o
4.;;?
Date Payes name Amount
(€3]
GIANDARA , Jesse
Peyoe address; City; ; Zip Code
IZ.IZDI 1420 (HANVEY RD 150,00
Er PASO , T 19927
Purpose of P"V""”.‘ {See Instructions regarding type of information o Complete if direct expenditure 1o benefit C/OH
req Candidats / Officehcider name Office sought Ofice held
Date Payse name Ang;;m
(
. bNiﬂ b'erté‘y iAmcw ....................
ayee address; ; ; e .
1,000 .00
12200l | [(pz2 AVE BHL J
| SAL ANTONWO T 78215
Purpose of payment (See instructions regarding type of information « Completa if direct expenditure to benefit C/OH «
required.) Candidats / Officsholder name Offos sought Office hed
PayRoc L
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 04/04/2000

@ Printed on recycled paper



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SsCHEDULE F

The histrucTion Guine explains how to complets this form.

4 Total pages Schedufe F:
/39

R NAME
2 FLE EDWARD GARZA

3 ACCOUNT # (Ethics Cammisaion flars)

4 Date 8 Payeename 7 Amount
3
O OPRINT.AES
8 Payseaddress, City; Stiate; Zip Code
[2.21.0] PO [Foxziq7é : 141,41
KANSAS CITY , MO L¥#IR[-97)8
8 Purpose of payment (See instructions regarding type of information ] « Complate if direct expenditure 1o benefit CIOH »
required.) Candicate / Officenoider name Office sought Office held
cell PHone
Date Payes name Anzg;mt
GRS o
Payee address; City; State; - Zip Code ™
P O Boy 2678 14654
122,01 S AN OO0 [T 7828 9 T
Purpose of payment (See instructions regarding type of Information « Completa if direct expenditure to benefit C/OH <"
required.) Candidets / Officehoider neme Offics sought -~ Offca heid
uTILITIES Lj
Date Payae name Aﬂ'(l:;lﬂl
..... DAHILL TFMNDUSTRIES .. .. ..
Payee address; City, State; ZipCode
12.26,0l P o Box 3,4 a2 235,46
Sar AN, TY 7829
Purpose of payment (See Instructions regerding type of information « Complete If direct expenditure to benefit C/OH «
requived.) Candidste / Officeholder nerme Offca sought Offics heid
AOPY MACH INE & €OP/ES
Date Payees name ‘ Amgunt
 Communrry OFFICE ~LAMPAIGR OFF(CE ®
Payee address; City; State; ZlpCode
12.26.D)| Po Beyx /26003 K00.,050
e San) ANTON O, T¥ 78 21 =

Purpose of payment {See instructions regarding type of information
required.)

Prtty oAt

- Complete If direct expenditure to benefit C/OH

Candldate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Reviesd 04/04/2000



Texas Ethics Commission PO. Box 12070 Austin, Texas 78711-2670

(512) 463-5800

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guice explains how to complete this form.

1 Total pages Schaduie F:

33(39

2 FILER NAME
EPWARD GarzZA

3 ACCOUNT # (Ethica Commission fliare)

4 Dste 8 Payeename

7 Anz:;.ml
CwGuans WA Le s L
0. 3 L ol 8 Payee address: Citv, State: _Zipcode , ’7<, 5
f2-ple PO LBoxr 460 ¥ 57
HousTon, 7V 77097
8 Purp_ose of payment (See instructions regarding type of information 9 * Compiate if direct expenditure to banefit C/ON e
required.) Candidate / Officehoider name Offics sougit Office heid
Date Payes name Amount
FROST BAnK ®
. Payeoaddrou, ..... c"y ;. Stata .ZI|;C.oc'ia ....................
104801 | Pp Bex feo0 440 .00
SAN  AnTomro, TX 78294

Purpose of psyment (See instructions regarding type of information

o G te if direct diture 1o benefil C/OM « -~
required.) Cendidate / :mmcp:omr n-m:xm nouo: ::m  Office heid
BRUVK CHARGE -
Dste Payes name wﬁ’
AR PREVZA %)~
q 10 0[ Payee addrese: City;, Stale; ZipCode / é 0.0 0
. »

SAN  Awrownin, T 78296

Purpoge )of payment (See instructions regarding type of Information +» Complate i direct expendiiure 1o bensfit G/OH
requirad. Candidate / Officeholder hame Offce sought Offics heid
ADUERTISING
Date Payee name Amount
FRosT Bank ®
/0. lz.o‘ Payee address; Cly, State; ZipCode o Py
PO Beox 1600 10-00

Purpose of payment (See Instructions regarding type of information
required.)

BanK cHARGE

» Complete if
Condidate /

direct expenditurs to banefit C/OH

name

Office sought Offioa held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycted paper

Revised 04/04/2000

1-800-325-8508



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The Insvruction Guise explains how to complete this form.

1 Tolalpagas Schwduie F:

293

3 ACCOUNT # (Etics Commission fiars)

4 Date 8 Payeename 7 Amount
Meseaos AuDIeACS e rite rim ee e - ’
.6‘ ;=a‘v;e ‘ad.c!r‘ea.l: '''' C Itv S’aln le C:Ot;a ................... Z,000. 20
AUSTIN, TX 78704

8 Purpose of payment (Ses Instructions regarding type of Informatios
recuired.)

+ Complete if direct expenditure to benefit C/OH o

Cendidate / Officeholder name Offos sought Office held

.........................

Armount
&

...................

Purpose of paymant (Sese instructions ragarding type of Information

+ Complete if direct axpenciture to bensfil C/OH « _

required.) Candidste / Oticeholder name Office sought "Ofce heid
] )
Dats Payee name Amount
$)
Paye;e ;ddrun ’ ' City. State; 2ip Code ' ’
Purpose of payment (See instructions regarding type of information + Complets if direct expenditure to benefit /OH -~
L Candidate / Officeholder name Offiso sougit Otrics held
Date Payae name Armount
%
o Payae address. ' ' Cly, Stats; Zip Code ’
Purpose of payment (Ses instructions regarding type of information *» Completa if direct expenditure 1o benefit C/OH
required.) Carxiiciate / Officehoider nams Cftos sought Cffioe heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed an recyclad paper

Revised 04/04/2000



